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INDIANA DEPARTMENT OF TRANSPORTATION, REAL ESTATE DIVISION, RELOCATION UNIT 

 

Residential Interview Questionnaire 
 

Name:   Project:  

Address:   Parcel:  Code:  

Phone:   Date:  

  
Advisory Services: Relocation assistance is necessary on all federal and federally aided projects where 

displacement will occur.   
 

       1.    Persons occupying this property:                Adult:  Male  (   )   Female (   ) 

              Total Occupants: ______                                         Children: Male  (   ) ages:______ Female  (   ) ages:______ 

       2.    Are there physically challenged persons with special needs?  Explain below.                  yes  no 

   

       3.    Are there any language barrier concerns? 
   yes  no 

       4.    If yes, is an interpreter or signer needed?  
  

 yes  no 

       5.    If yes, what language?                                                       
 

  

       6.    Is literacy an issue? 
  yes  no 

       7.    Do you intend to purchase or rent your replacement property?             rent  own 

       8.    Do you intend to use the assistance of a licensed realtor? 
 

 yes  no 

 RE Agent’s name & Ph #:   

       9.    Are there any credit concerns in securing a replacement?   Explain below. 
  yes  no 

   

      10.   Are there any special concerns regarding the move?  Explain below. 
 

 yes  no 

   

      11.   Is public transportation necessary? 
 

 yes  no 

     12.   Is any government housing assistance currently being received?  Explain below. 
 

 yes  no 

   

 

Additional Comments or concerns:  

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 


